IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Adminislralor
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Dffice Box 83720

Boise, |daho 83720-00636

PHONE: (208) 334-6626

FAX: (208) 364-1888

October 9, 2009
Janet Gaytan, Administrator
Renaissance Assisted Living - Mountain View

PO Box 1687
Idaho Falls, Idaho 83403

License #: RC-840

Dear Ms. Gaytan:

On September 10, 2009, a follow-up survey and complaint investigation were conducted at Renaissance
Assisted Living - Mountain View & Valley Center. As a result of that survey, deficient practices were

found. The deficiencies were cited at the following level(s):

» Core issues, which are described on the Statement of Deficiencies, and for which you have
submitted a Plan of Correction.

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted plan of correction and evidence of resolution.

Should you have questions, please contact Karen Anderson, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

KAREN ANDERSON, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
KA/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govemor LESLIE . CLEMENT - Administrator
RICHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldahe 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

September 17, 2009

Janet Gaytan, Administrator

Renaissance Assisted Living - Mountain View & Valley Center
PO Box 1687

Idaho Falls, Idaho 83403

Dear Ms. Gaytan:

On September 10, 2009, a follow-up visit to the complaint investigation survey of June 17, 2009, was
conducted at Renaissance Assisted Living - Mountain View & Valley Center. The core issue
deficiencies issued as a result of the June 17, 2009, survey have been corrected. A full state licensure
survey and complaint investigation were also conducted on the September 10, 2009 site visit.

o The conditions of your provisional license have been met. Your full license has been restored and a
new certificate enclosed.

e The ban on resident admissions is lifted. You may resume admitting new residents to the facifity.

* You are no longer required to retain your consultant. No further consultant reports are required.

Please bear in mind that non-core issue deficiencies were identified on the Punch List, a copy of which
was reviewed and left with you during the exit conference. The completed Punch List form and
accompanying evidence of resolution {e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by October 10, 2009.

Should you have questions, please contact me at (208} 334-6626.
Sincerely,

Mo g i 20 ot

JAMIJE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

IS/sc
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.*BUTCH" OTTER - Govemnor LESLIE M. CLEMENT - Administratar
RICHARD M. ARMSTRONG - Direstor DIVISION OF MEDICAID
Post Office Box 83720

Boise, [daho 83720-0036

PHONE: {208) 334-6626

FAX: (208) 364-1688

September 17, 2009

JTanet Gaytan, Administrator

Renaissance Assisted Living - Mountain View
PO Box 1687

Idaho Falls, Idaho 83403

Dear Ms. Gaytan:

On September 10, 2009, a complaint investigation survey was conducted at Renaissance Assisted
Living - Mountain View & Valley Center. The survey was conducted by Polly Watt-Geier, MSW and
Karen Anderson, RN. This report outlines the findings of our investigation.

Complaint # 1D00004282
Allegation #1: Caregivers did not receive training and/or delegation prior to passing medications.

Findings: On September 9, 2009, eight personnel records were reviewed. The eight records
contained training and delegation from the facility nurse to the caregivers. On
September 9, 2009, between 8:38 AM 9:45 AM, two caregivers were interviewed.
They stated they had received training from the facility nurse prior to passing
medications. On September 9, 2009 at 10:07 AM, the facility nurse stated she had
completed competency tests and had delegated passing of medications prior to
caregivers passing medications.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

Allegation #2: Caregivers were not able to communicate with residents in English.

Findings: On September 9, 2009 between 7:45 AM and 8:05 AM, six residents were
mterviewed. They stated the caregivers always spoke in English when interacting
with them. On September 9, 2009 at 9:58 AM, a caregiver stated all of the
caregivers could speak English fluently. Between September 9, 2009 and September
10, 2009, four caregivers were observed working at the facility. All were observed
to communicate with residents in the English language.



Janet Gaytan, Administrator
September 17, 2009
Page 2 of 2

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

o S

KAREN ANDERSON, RN
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program
KA/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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